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METHODS: 2686 RARCs performed at 23 institutions from 12 countries were utilized from the IRCC database. Variables used for prediction of surgical times were: institutional RARC volume, age at RARC, gender, BMI, ASA Score, history of prior abdominal surgery and radiation, clinical stage of disease, administration of neoadjuvant chemotherapy, approach, and type of diversion. A conditional inference tree method was used to fit a binary decision tree predicting operative time. Permutation tests were performed to determine the variables having the strongest association with RARC surgical time. The data was split at the value of this variable resulting in the largest difference in means for the surgical time across the split. This process was repeated separately on the resultant data sets until the permutation tests showed no significant association. RESULTS: 2136 procedures were included in the analysis. The most important determinant of surgical time was the type of diversion (Ileal conduits -69 minutes shorter than Neobladders, p<0.001). Among patients who received neobladders, BMI was also an important determinant of surgical time (higher BMIelonger by 50 minutes, p<0.001). Among the Ileal conduit patients, institutional RARC volume was an important factor (44 minutes, p<0.001). In the following regression tree, the box plots show the median, interquartile deviation, and ranges of surgical times for each node.
CONCLUSIONS: We developed a methodology to predict operative time for RARC based on patient, disease characteristics and Institutional experience. This model can be used to improve OR efficiency. INTRODUCTION AND OBJECTIVES: Readmission within 30 days of discharge following an in-patient admission is increasingly used as a quality metric. Moreover, the Patient Protection and Affordable Care Act (ACA) has associated surgical outcome and hospital readmission rates with potential reimbursement models. Currently, reported 30 day readmission rates to urology services are largely based on pooled national databases from a wide variety of patient populations and health care settings. We wished to determine a 30 day readmission to the urology service of a tertiary care hospital with high 6 year average case mix index (CMI) of 1.5.
Source of Funding: Vattikuti Foundation Collective Quality Initiative and Roswell Park Cancer Institute Alliance Foundation
METHODS: We reviewed all readmissions within 30 days for any cause following discharge from our adult urology service between January 2010 and December 2015. We also reviewed all readmissions, demographics, and variables following 10 major urology procedures. Non-parametric univariate and regression analysis was considered with an alpha set at 0.05.
RESULTS: We found that our 30 day un-planned readmission rate was stable (b¼0.2) over a 6 year period with an overall rate of 5.22% (range 3.46-6.76). Excluding cystoprostatectomy which had the highest 30 day readmission rate of 21%, the readmission rate for the remaining 9 index procedures was 2.2% (see table) . Readmission was associated with patient age, number of ICD-10 diagnoses, and no medical follow up within 1 week after discharge (p<0.05).
CONCLUSIONS: Our data provides a 30 day readmission rate for 10 index procedures at a major tertiary care urology service with a complex patient population. Planned follow up with urologic evaluation as an outpatient within 1 week after elective discharge may improve readmission rates. 
Source of

INTRODUCTION AND OBJECTIVES:
A key priority of the Michigan Urological Surgery Improvement Collaborative (MUSIC) is to improve perioperative outcomes after radical prostatectomy (RP). MUSIC has previously developed a novel metric, Notable Outcomes and Trackable Events after Surgery (NOTES) to facilitate objective unambiguous tracking of deviations from an uncomplicated recovery pathway. Readmission within 30 days represents a significant, potentially avoidable morbid deviation for the patient and can have financial implications. This study aims to utilize NOTES to assess the relationship between length of stay (LOS) and readmission and identify the key drivers of 30 day readmission after RP.
METHODS: For men undergoing RP from April 1, 2014 to the present, trained abstractors in 43 MUSIC practices prospectively recorded clinical and peri-operative data in an electronic registry. All cases with a 30 day readmission were identified via deviation from the e1228 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 
